FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

,_.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Morlhari

ANNUAL REPORT Secrelary of State

1996 "1y I DIVISION OF CORPORATIONS
DOCUMENT # P94000052192 (9)

1. Corporation Name

UNLIMITED BUILDERS & DEVELOPERS, INC.

""5‘;. -

AR O

Principal Place of Business Mailing Address
3839 4TH ST. M. P.O. BOX 76129
STE. #200 $T. PETERSBURG FL 33734
ST. PETERSBURG FL 33103 us
us 3. Dat raled or Qualified | 3a. Datg of Last Reporl
oFT1054 0101685
2. Principal Place of Business 2a. Mailng Addross 4. FEl Number Applied For
21110103 9th Street North [z 58-3262440 Not Applicable
Sute, ApL. 4, elc. Sufie. Apt. 4. efc. &, Certificate of Status Desired O $875 Addlitional
2|Suite A E\ Fee Required
Gity 8 State City & State 6. Election Campaign Financing $5.00 May Bo
T315t . Petersburg, FL m Trust Fund Conlribution 0 Added to Fees
2 Country 2p Country 8. This corporaton has kability for intangible tax under s 199.032,
24]33716 25] U.S.A. 'E\ 30 Florida Statutes [ Yes [Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bif Name
HOWA'N' JAMES § 82 Street Address (P.Q. Box Number is Not Acceplable)
300 1ST AVE. 5 3839 4th Street North
STE. #401 83 .
ST. PETERSBURG FL 33731 Suite #3390 ST
L8}
St. Petersburg, FL I 33'?(163

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
famifiar with, and accept the obligations of, Section 607 0505, Florida Statules,

SIONATURE s e e e R
Signature 1yned o prctad nane of regrstersd agant ard Lile If apptoable NOTE: Registerad Agent signalure réGued when reinstanng; DATE
12, L QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
LE AS ] DELETE 1L [] Change [} Addition
HaME DOVYLE, DANIEL M JR 12 KAME
STREEI ADDRESS 43 NORTH PINE CIRCLE 13 STAEET ADDRESS
CITY-§T-2p BELLEAIR FL 34816 14CHY-$1-2IP
TILE g [J DELETE 2 1TMLE [ Change [ Addition
A BARGER, JOANN E 22HAME
STREE] ADDRESS 502 APPIAN WAY NE. 2 3STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL 33704 24CIY-ST- 2P
TITLE ’ ] DELETE 3 1ML [} Change [ Addilion
NAME 32 NAME
STREE | ADDRESS 33 STREE] ADORESS
CiTY. ST 2 34CITY-51-2P
TITLE [] DELETE 4.1 MLE [ Change  [O) Addition
NAME 42 NAME
STREFT ADDRESS 43 STREET AUDRESS
CITY- ST- 2P 4.4 CITY-51- 2P
TIME [J DELETE 5 17TI1LE [] Change  [] Additien
NAME 52 NAME
STREE} ADORESS 53 STREET ADDRESS
CI7y-S1-21P 54 CITY-§1-2IP
HILE [ DELETE [RR{N [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P ﬁ 64 C/TY-51-2P

14, 1 do hereby cerlify that the informatja iing is foluntarily furnished and does not qualify for the exemption slaled in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indlicaped op of sugnlemental annual report is trua and accurate and that my signature shall have the same iegal effect as if made under
oath; that { am an officer or ciip# he rdcaiver or trustes empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Blocy 13 if £hangad, or on lachpient with an address.
7 = DM Pons IR Y76 (813) 57809/
SIGNATY I Yp#L OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Care Deytime Prne: §

CR2E034 (12/95)




